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Background: Takotsubo cardiomyopathy (TC) is characterized by acute and transient left ventricular (LV) wall motion abnormalities triggered by 
emotional and/or physical stress. Although, it was named after the unique “Takotsubo like” wall motion, recent studies have shown possible variants 
of TC such as “midventricular type” and “biventricular type”. Furthermore, some TC patients may have additional echocardiographic findings, such 
as pericardial effusion (PE), mitral regurgitation (MR), left ventricular outflow tract (LVOT) obstruction and intraventricular thrombus that could be 
associated with poor prognosis. The aim of this study was to elucidate the frequency of atypical or additional echocardiographic findings of TC.
Methods: We retrospectively reviewed 113 consecutive patients with TC (72.7±11.5 years old, 29 male) with echocardiographic images eligible 
for analysis. Classical TC was defined as TC with apical ballooning. Midventricular type was defined as presence of mid ventricular ballooning with 
spared apical wall motion. Biventricular type was defined as presence of both LV and right ventricular wall motion abnormalities. Presence or 
absence of PE, MR, LVOT obstruction or intraventricular thrombus was also reviewed.
results: Seventy-five of 113 (66.4 %) patients were classical TC and twenty (17.7%) were “midventricular type”. On the other hand, 20 (17.7%) 
patients were classified as “biventricular type”. Two (1.8%) of them were categorized as both “midventricular type” and “biventricular type”. PE, MR, 
LVOT obstruction and intraventricular thrombus were observed in 43 (38.1%), 15 (13.3%) 11 (9.7%) and 2 (1.8%) patients, respectively.
conclusions: Atypical or additional echocardiographic findings of TC are not uncommon. Prognostic impact of these echocardiographic findings 
needs to be investigated further.
